■ iha p ap0 n«nrk Reduction ^ n f IMS, no persons are 

PATENT APPLICA HON FEE DETbKMINA I ION KbOURD 

' " ' " Substitute for Form PTO-875 


PTO/SB/06 (07-06) 
Approved for use through 1/31/2007. OMB ^651^)32 

' - Aoolication or Docket Number I Filing Date I 

10/81 3,343 I 03/29/2004 | □ to be Mailed 



(Column 1) 
NUMBER FILED 
N/A 

(Column 2) 
NUMBER EXTRA 

f F0R 

iH BASIC FEE 

I (37 CFR 1.16(a), (b). or (c)) 

N/A 

I □ SEARCH FEE 

I (37CPR1.16tM, (i).or(m)) 

N/A 

N/A 

1 □ EXAMINATION FEE 
| (37 CFR 1.16(0). ^p). or (<>)) 

N/A 

N/A 

1 TOTAL CLAIMS 
1 (37 CFR 1.16(0) 

minus 20 = 


1 INDEPENDENT CLAIMS 
1 (37CFR1.1«^| 

minus 3 = 


I [^APPLICATION SIZE FEE 
1 (37CFR1.16(s)) 

If the specification and drawings exceed iuu 
sheets of paper, the application size fee due 
is $250 ($1 25 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U S C 41 (^(G) and 37 CFR 1.16(s). 


* If the difference in column 1 is less than zero, enter "0" in column 2. 

APPLICATION AS AMENDED - PART II 


Iuj 
12 

|Z 

Ilu 

12 

< 


|z 

Ilu 


Ilu 
12 
l< 


SMALL ENTITY □ QR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


N/A 


N/A 


N/A 


x $ 


x $ 


TOTAL 


FEE ($) 


OR 


RATE ($) 


N/A 


N/A 


N/A 


x $ 


X $ 


TOTAL 


FEE ($) 


OTHER THAN 


02/22/2007 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

TOtal (37 CFR 

* 24 

Minus 

- 24 

= 0 


• 12 

Minus 


= 4 



□ FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160) 


(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


(Column 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

TOtal (37 CFR 


Minus 

■• iA - 



* it 

Minus 

~ i% 


f 1 Application S 


["I FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .160) 


RATE ($) 

ADDITIONAL 
FEE ($) 


RATE ($) 

ADDITIONAL 1 
FEE ($) I 

X $ 


OR 

X $50= 

0 1 

X $ 


OR 

X $200= 

800 J 








OR 



TOTAL 
ADD'L 
FEE 

RATE ($) 


TOTAL 
OR ADD'L 
FEE 

800 1 

ADDITIONAL 
FEE ($) 


RATE ($) 

ADDITIONAL jj 
FEE ($) | 

X $ 


OR 

X $ 


X $ 


OR 

X $ 









OR 



TOTAL 
ADD'L 
FEE 


OR 

TOTAL 
ADD'L 
FEE 



Legal Instrument Examiner: 
Catherine d. smith 


• if the entry in column 1 is less than the entry in column 2, write V in column 3. 
AZ ZL^ Paid ror IN THIS SPACE is less than 20. enter -20 
J - If the 'Highest Number Previously Paid For- IN THIS SPACE is less , than 3^ e^3 . ^ ^ _ __ 

, „ 1 1 f_...i jliiin n "1 to obtain or retain a De " e " 1 ^ * minutes to complete, ncluding gathering, 

This collection of information ts required by 37 CFR t.16 Hie mior m ^ co)lection l3 estimated to take 1 2 minutesw > comp t « 

Department of Commerce. P.O. Box 1 450, Alexandra VA "313 ^ uu a , V A 22313-1450. 

ADDRESS. SEND TO: Commissioner^ for ^^'g^^J^^jOT^ffnsJte^rm, call 1-800-PTO9199 and select option 2 


